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OF

ACE REHABILTTATION SERVICES INC

The undersigned Incorporator(s),

for the purposa of forming o corporation under the
Florlda Businoess Comoration Act, h

oreby adopt(s} the following Articles of Incorporation.

ARTICLE]l  NAME
Tha name of the corporatian shall be:

ACE REHABILITATION SERVICES INC

ARTICLEN __ PRINCIPAL OFFICE
The principal place of business and matling address of this corporation shall be:

8107 NORTH BLVD.,TAMPA, FL-33504

ARTICLEIl _ SHARES

The number of shares of stock tha

t this corporation Is authorized to have outstanding at
any one time is;

THREE HUNDRED

ABIEHJiﬂL__JNEHAL1ﬂﬂHﬁIEﬂEElEﬂﬂI[iﬂﬂlﬁIﬂEEIlﬂﬂHﬂﬂﬂi

The name and address of the initial registered agent is:

FRANK B.PARILLO 8107 NORTH BLVD, TAMPA, FL~-33604




Aﬂmkﬁuﬂﬂﬂﬂﬂmmoﬂm

The name(s) and stroot addrass{es) of tho Incorporntor(a) to thonu Articles of lncorporn-
tlon isfare):

-

FRANK B,PARILLO 8107 NORTH BLVD,TAMPA,FL-33604
KARL {3 SANDZIMIER n .

SALIL K.KOLAMBEKAR "

Tho undorsigned incorparator(s) hes{have) executed those Articles of Incorporation thia

S i day of et m“‘“? , 19 96

Tnantt Bdaw, ﬂm« /o

Signaturg

-%/7?%

Mw

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

T TO THE PROVISION
:S, THE JIJI,)'EHSIANE
TATE OF FLORID
G THE RE :

1. The name of the corporation Is:  Ack REUABILITATION SERVICES INC

2, The name and address of the roglstor'od agentand office Is;

FRANK B.PARILLO
{Namo)
8107 NORTH DLVD

{P.0. Box npt ncceptablo)

TAMPA, FL-33604
(City/State/Zip}

Having been named as re

t service of process for the
above stated co

is certificate, | hereb accept

tin this capacity, | further agreg’
rovisions of aif slatutes refating to the proper.and complete ,Jerfor-
and | am familiar with and accept the obligations

of my position
;/Am/é Zg g";t//()

{Signatura)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




